MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —623-014578

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N —_Primary Regl Distri _Zg. __éi STATE FILE NUMBER
DO NOT WRITE DED L] O [ o, rimary Reg stration District Ne —Registrar's No e —

ON THIS 5TUB =1 Eg“’qn-’ 03 100,
1. PLACE OF DEATH LTI 7 USUAL RESIDENCE {Where decossed livad. H inshitulion: Residence before
Vs 300

a. COUNTY Scott o STATE Mo b. COUNTY Scott admissicn)
Rev. 4/59

b. CéTY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

owN  Sikeston L Yrs. TOWN Sikeston Ya O NoGg

€. FULL.NAME OF ({If NOT In hospital, give location) Inside Limits d.:gsiﬂ (If cutside, give location) Raside on Form
ESS

HOSPITAL O ; .
INSTITUTION R# ;+ Box 3 50 - Yes[J No G} R# !, Box 35 0 Yes Gy No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type ot print) alford Horton DEATH 3 10 1963

5. SEX 6. COLOR OR RACE 7. Married ﬂ( Naver Married [ BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed 01 Diverced. 3 f 271909 53 Mogn | B | W | wn

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COL.JNTRY

sring o8 P HTHRRY even if refired) , — Nalnburv , Miss, U.5.4.

138, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE.

John Horton ___Bettv Pi 'ket:t, Blanchiﬁd M. Horton

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1sSASTAL CCONSITY M),
(Yes, nQ, or unknown) | (If yes, give wer or dates of se| 5 .
Yo | 4 |Blanchie M.Horton, Sikes Mo.

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and fc). INT_QEVAI. BETWEEN
PAR

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) ﬂ e bmk_la._@nkm.m_ Aok s

Conditions, f any, DUE 1O (b)
which gave rise to
above cause (a),
steting the undes-
Iying cause last. DUE YO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to. the terminal PART ill. If deceased wes female was
dissasa condition given in PART ) (e) there a pregnafcy in last 90 days.

M. GNV\CJQ,VL‘ Agi—k ™mea IDYeal 0 e I 13 Unknown

19. WAS AUTOPSY | 20a. ACCgENT SUICIDE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART 1 or PART Il of item 18.)
O

DOCUMENT

~

20¢. TIME OF Hour Munth,‘Day,..Year
INJURY am. o oS
p-m. N

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hcme, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg .. ot}
NOT WHILE AT WORK [

21, 1 arvended thoXiutehecd Hom_OAL & }Ar death . and last saw (5T alive on

Death occurr-ad mM"_ﬂl——m on the dete stated above, and to the baat of my knowledge, from the causas statec.

22:. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIF.ICATION

224, SIGNATURE (Degree or title} | Z2b. ADDRESS

0. ©.& { g L ‘ Tuler Ave -Sireston, Mo 13- 13-43

F<T'8 BURIAL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION {City, town, or county) (State)
. . ) . - N
et [3-17-1963 MedMullin . MeMullin Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Alvin Dotson, Sikeston, Mo. T2 4 0k
Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1-;"4-\.

STATEMEN‘I' BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on 'f‘he reverse side of this certificate was embalmed by me,

or by Student Embalmer No._ =

working under my personal supervision. %— J) M
~
Student : . Slgned M
Signature of Student Embalmer ' * !
Llcensed Embalmer No. g é C /

PO, Address

Nofe: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocafion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so.stated above.




